MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3"036 64

DEFARTMENT OF PUBLIC HéALTH AND WELFARE

MT_‘W E}‘h’l ct-f?— -1-9 rimary Registration District No. K._._g_z—":.llagmur ’s No. __h_iiﬁ STATE FILE NUMBER

DO NOT WRITE AMEN
ON THIS STUB ’ NDEG

1. PLACE OF DEATH Flz. USUAL IIESIDENCE {Where deceased lived, 1f insilml‘iom Residence before
a. COUNTY Jaqum a: STATE mss 1 b. COUNTY J'a y admiision)

b. CCI)T!Y (I outside carporate limin,‘gi:re TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
™ OR
TOWN ... Kansas City 41 yrs. TOWN Kansas City Yes [ No [ -

c. ;%SLPPIJTAATEOQF (if NOT in hospital, give location) Inside Limits d. AS;%EREETSS (If outside, give location) Reside on Farm

NsmTioN 4235 Looust Yes & No] 4235 Locust Ye O No R

3. NAME OF PECEASED First Middle - Last 4. DATE Month Day Yaar

(Type or print) OF i

Axchibald , Williams DEATH Sept. 19, 1968

5. SEX 6. COITOR OR RACE 7. Married []  Never Married {3 |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER 1 YEAR | {F UNDER 24 HR
male wvhite Widowed [X Divarced [] 8’ 27’1884 79 Months | Days | Hours .

10a. USUAL :CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

" Blackemith " """ |Armeco Steel Corp, Cardiff, Wales U. S. A.

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Edith Williams

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yel,lila or unknown) I (1f yes, giva w-ar.or dates of servical Hillim E l on 1007 Ne'ton

8. CAUSE OF DEATH (Enter only cne cause per line -
PART |. PEATH WAS CAUSED BY:. I(!;‘?Igg‘:lidgle‘lr)ﬁm

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

[
Z
w
=
=
(8]
Q
[a]

Conditions, it any, DUE TO (b)
which gave rise 1o

above cause (a). ’ ' A
stating the under- - :
e o e, ouet0 0 AL g g Lo O rBaia %/‘"

PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thu terminal PART 111, If _deces was  female was
dismase condition given in PART I (s} there & preffhancy in last 90 days.

; IDYele]NolDUnknawn
19. WAS AUTOPSY | 20a. ACCBENT suu%os HOMéClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In PART |or PART Il of item 18.)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.,
p.m.

20d. SNJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [] farm, factory, sireat, office bldg.; etc.),
NOT WHILE AT WORK [J V4

21, 1.attended the deceased RWLW,S._—- 3 g7, nd last 32w |;m al.yq nn?/f ?/ 6 j
Desth occurred at 7 ’// L fm th'e dath stated above, and to the best of my kAwlqéga, from the causes stated.

7
22¢. DATE IGNED

22a. SIGNATURE = !Dsgree*ot title) 22b. ADDRESS W
8 Jaullpevel/ M 4 743 %)
23s. BURIAL, CREMATION, | 23b. BATE 23c. NAME OF CEMEIERY OR CREMATORY 23d. LOCATION (C'ﬁ. town, or county) J/ (‘)fte)

REMOVAL (Specify) 9 I 2171963 El i Cemetery as City, Missourd

- ... y -
24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY LOCAL REG. [26. R lTRAR S SIGNATURE

Earp & Sone Kansas City, Mo. ’ ?—-.z_,o .2 :

nt on R Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.o

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NQ.




. M -

) STATEMENT BY LICENSED EMBALMER

I hereby certify that the -body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ’%71 f)

o I P. Q. Address%&_@o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’ .
i embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so. stated above.,

P




